10/12/2004 14:06 FAX 860 398 2150 DEFT OF PUBLIC SAFETY ooz

State ol Conneclicol
Depariment of Pohlic Safety
Diivision of State Polics

pps-90-C (Rev. 04703) CRIMINAL INFORMATION SUMMARY  [] ADDITIONAL PAGES

"TROOP / UNIT: :g [ |CITEER]].'~WDLVEB AGENCY; [{] NO [] YES,
AT Es IN%:IGATING THOOFER / OFFICIR: DPS CASE NUMBER:
lo-Z-3t 4‘%30 Al G - Des ot ~o 29§76
LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
[VESTR 2K aF’ £5564  (Loam !
SUMMARY OF INCIDENT OR AFFIDAVIT: ARREST MADE LT UNDER INVESTIGATION
e fAecasad Lud exverled  Luc ooy Copsenbial  Sewel Relbdons
whn a 15 yeor old Lenmole 1n Augusl <f B3,
VICTIM DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS - IF JOVENILE, WRITE “JUVENILE" IV THE NAME FIELD & “AGE™IN DOB FIELD}
"NAME | BUSINESS | AGENCY: CIM LIF | ADDRESS: (TOWNACITY&STATE ONLY) JUVENILE: | INJURED:
[ YES Oves
i AGE: CNo
NAME | BUSINESS | AGENCY: I LIF | ADDRESS: (TOWN/CITTESTATE ONLY) JUVENILE: | INJUREE:
O vEs O YEs
: ACE: O no
NAME [ BUSINESS / AGENCY; C0M LIF | ADDRESS: (TOWNCITTESTATE ONLE) JUVENILE: | INJURED:
1 vES O YES
AGE: Lino
| ARRESTED:(DO NOT IDENTIFY ANY JUVEN, BYNJHE OR ADDRESS- IF JUVENILE, BRITE "JUVENILE® IN THE NAME FIELD & “AGE® 1N DOE rg;.g
NAME: M DOB: |, | ADPRESS:
EQr T (ogiscmd - j0-3-28 | Lien S Ml Rl ed  a DSANbaly
CHARGES: e . COURT: Euwn- lIDﬂ'.IIIRE-D:
L STl EWIE T Caz CASH SURETY YES NO
Lgbﬂ M T bc? M'w* o GI _ 0 NON-SURETY WPTA AMBULANCE:
S e inlty 10 %ot rown: id.ddelash | AMOUNTS: 5, 000 ©¢ DD;ET%ALI_E NO
i z _ [J TO BE PRESENTED AT COURT = .
4. 4_ O TRANS TO DEPT OF CORRECTIONS @
. | [— (-0
MAME: O« JF | DOB: ADDRESS: |
CHARGES: COURT: TBONID: INJURED:
1. GA: O casH [0 SURETY O yes O mo
7. : 0 NON-SURETY OO0 weTa Aﬂmumam
AMOUNT 8¢ YES NO
W
 f it [ TO BE PRESENTED AT COURT ROSRITAL:
4, —— O] TRANS TO DEPT OF CORRECTIONS @:
NAME: OM OF | DOEB: ADDRESS:
CHARGILS: COURT: BOND: INJURED:
1. ' CA: O casH O SURETY O yEs [0 mo
2 {1 NON-SURETY 0 WPTA EIMBUIANEE:
i AMOUNT §: YES KO
TOWN. .
3. ‘ TO BE PRESENTED AT COURT HOSPITAL:
4. THANS TO DEFT OF CORRECTIONS @:
DATE:
NAME: LM CIF | DOB: ADDRESS:
CHARGES: COURT BOND: ' TNIURED:
1. GA: O cAsH | [ SURETY O vyes O no
3 [0 NON-SURETY O wera Emmmgi:
: AMOUNTS; . YES [] NO
TOWN: P
3. ] TO BE PRESENTED AT COURT HOSPITAL:
| 4. O TRANS TO DEPT OF CORRECTIONS @:
o DATE: : ; _
SUPERVISOR'S APFROVAL R D #: DATE:
TS INCORMATION 15 DEING RELEASED TO TILE PUELIC N COMPLIANCE WITH THE FREEDOM OF INFORMATION LA
FOR ADDITIONAL INFORMATION ON MAJOR CRTWES OR ARRESTS, CONTACT THE CONNECTICUT 5TATE POLICE PUBLIC INFORMATION OFFICE-
PHONE: B60-685-8230 FAX: 860-685-8301 1O BE




